ELECTROCARDIOGRAPHIC CHANGES IN PATIENTS WITH ACUTE AORTIC DISSECTION -INCIDENCE, PATTERNS AND UNDERLYING MECHANISMS IN 280 CASES-  by Hirata, Kazuhito et al.
E562
JACC March 27, 2012
Volume 59, Issue 13
Acute Coronary Syndromes 
ELECTROCARDIOGRAPHIC CHANGES IN PATIENTS WITH ACUTE AORTIC DISSECTION -INCIDENCE, 
PATTERNS AND UNDERLYING MECHANISMS IN 280 CASES-
ACC Moderated Poster Contributions
McCormick Place South, Hall A
Sunday, March 25, 2012, 11:00 a.m.-Noon
Session Title: Acute Coronary Syndromes: Basic II
Abstract Category: 25. Diagnostic Testing: ECG Exercise
Presentation Number: 1176-570
Authors: Kazuhito Hirata, Minoru Wake, Takanori Takahashi, Jun Nakazato, Okinawa Chubu Hospital, Uruma City, Japan
Objective:  We sought to evaluate incidence, patterns and underlying mechanisms for acute electrocardiographic(ECG) changes in acute aortic 
dissection(AAD).
Background: Not only symptoms but also ECG changes mimicking acute coronary syndrome have been known to develop in AAD. However, detailed 
information is lacking.
Methods: A retrospective study in a single tertiary care hospital. Total of 280 cases(159 Stanford type A and 121 type B, mean age 65.1±14.8 
and 64.5±13.1 years , male/female=67/92 and 75/46) who presented within 12 hours from the onset were included. Shift of the ST segment>0.1 
mV or changes of the T wave were considered acute ECG changes. Clinical predictors for acute ECG changes were evaluated with univariate and 
multivariate analysis.
Results: ST elevation was observed in 8.2% in type A, and was closely related to direct coronary involvement by the dissecting process. ST 
depression or T wave changes were observed in 41.5% in type A and 27.2% in type B. In type A, cases with ST depression or T wave changes tended 
to have higher incidence of shock (65.2% vs 28.8%, P<0.001) and cardiac tamponade (51.2% vs 15.0%, P<0.001) compared with those without 
changes. In type B, patients with acute ECG changes tended to have a higher pressure rate product compared with those without (14091±4479 
vs 11707±3518, P=0.006). Chronic ECG changes(such as left ventricular hypertrophy etc.) were seen in 36.5% in Type A and 50.4% in Type B, 
respectively. Both acute and chronic changes were seen in 13.2% in TypeA and 15.7% in Type B. Only 27.0% and 38.0% of the patients had normal 
ECG in type A and B, respectively.
Conclusion: Acute ECG changes were common in AAD. Physicians taking care of patients with chest pain syndrome should consider the possibility 
of AAD before performing thrombolysis and/or percutaneous catheter intervention.
